STATE OF MISSOURI Mel Carnahan, Governor ® David A. Shorr, Director

DEPARTMENT OF NATURAL RESOURCES

DIVISION OF GEOLOGY AND LAND SURVEY
P.O. Box 250 111 Fairgrounds Rd. Rolla, MO 65401-0250
FAX (314)368-2111

NOTICE TO CANCEL, PERMIT APPLICATTON

TO THE MISSOURI OIL AND GAS COUNCIL:

SRS #
G\\\‘\CJ\ A L’\Eu’x\)u' 3 (lease name and well number) has

not been drilled and requires no remedial or plugtjing actions as required

by Missouri Oil and Gas Council Rules and Regulations.

Permit No. 20373

County CGSS

CERTIFICATE: I, the undersigned, state that I am the (your title)

Gtc\ogpt of the MOn R (company) and

that I am authorized to make this report; and that this report was
prepared under my supervision and direction and the facts stated herein

are true, correct, and complete to the best of my knowledge.

Signature: CN“«,\_ Ck E@) pate: _I1 -R-93

Per ‘\(\z‘oth Conuersattsn Wit k'exr\\1 L\’m(\g, an  11=-3-413

OGC Misc. Form 2



MISSOURI OIL AND GAS COUNCIL Form QGC -3
APPLICATION FOR PERMIT TO DRILL, DEEPEN OR PLUG BACK

APPLICATION TO DRILL X DEEPEN O PLUG BACK O

ey T T8 WMATE T A =
Vi1 A B4 Aalls Mo (g 72f

Address City State
DESCRIPTION OF WELL AND LEASE

Name of lease N Well number Elevation (ground)
WELL LOCATION (give footage from section lines)
_g_ ft. from (N) (S) sec. line L2232t from (E) (W) sec. line
WELL LOCATION . County
Section_/_’g_ Township ﬂ__ Range _Z_ W
Nearest distance from proposed location Distance from proposed location to nearest drilling,

completed or applied — for well on the same lease:

to property or lease line: e
_ALO_feet /; Z Z feet

Proposed depth: Rotary or Cable tools Approx. date work will start
Zo0 /7 (0~r2 ~FR_
Number of acres in lease: Number of wells on lease, including this well, B

completed in or drilling to this reservoir:

? 0’ Number of abandoned wells on lease: ________ZO

If lease, purchased with one or more No. of Wells: prodUcing
wells drilled, from whom purchased: Name ! .
inactive
Address abandoned
Status of Bond
gON FILE
— A
Single Well 0 Amt. Blanket Bond 4 Amt. e g, oo, TTACHED
Remarks: (If this is an application to deepen or plug back, briefly describe work to be done, giving present
producing zone and expected new producing zone) use back of form if needed.
“Proposed casing program: Approved casing — To be filled in by State Geologist
amt. size wt./ft. cem. amt. size wt./ft. cem.

I, the undersigned, state thai | am the Z/—-J\M%-w X [msen, - of the 7/-4\ \A Z@Cl-/ wh'(company),

and that | am authorized by said company to rfake this report; and that this report was prepared under my supervision and direction and

that the facts stated therein are true, correct and complete to the best of my k?dge. I&AA)
Signature W/‘)
7
p
y #2 03 7 5 [0 SAMPLES REQUIRED
Permit Number: " <

s T 9[7/{{/77/ 7 [] SAMPLES NOT REQUIRED
; f o ke Vi D
Approved By: L -
Note: This Permit not transferable to any otheM S EP 27 1982 WATER SAMPLES REQUIRED @:

person or to any other location.

Remit two copies to: Missouri Oil and Gas Council
P.O. Box 250 Rolla, Mo. 65401 MO. OlL. & GAS COUNCIE=

One will be returned.




